Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: __The Evergreen State College

Alternative Name(s) of Service Provider (mcl:udmg all names under wluch the service
provxder is domg busmess)

AddressofServiceProvider: 2700 Evergreen.Parkway NW
' Olympia, WA 98505

Name of Agent Designated to Receive

Notification of Claimed Infringement:___ Lee Lyttle

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
(xﬁmﬂmdw@mﬁmﬂsmnaxqmmhemxﬁvmmeﬁmﬂmoﬂWa&hwsmﬂamhewwdmﬂmgagmﬂﬂ:
!

The Evergreen State College, L 2300, 2700 Evergreen Parkway N.W.

Olympia, WA 98505

Telephone Number of Designated Agent:___(360)867-6 678
(360) 867-6790

Facsimile Number of Designated Agent:

Email Addroce’as Niofatad Acept: Yttlel@evergreen.edu

Signature ot Qtficer 1 wenresentative of the Designating Seryice Provider:
_ s Date: (‘{} YHE 2002

Typed.orPn'uted_T* ‘ne‘amdﬁtle':- Lee Lyttle, Dean of Library Services

4‘.

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
- Made Payable to the Register of Copyrights.
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